0100 DEPARTIENT *
"’ 5«"‘-!-”-2"'““1 TRAFFIC CRASH REPORT  #venotes ManDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
D OH-2 D OH-3 LOCAL INFORMATION l 9 - 2 8 4 6
PHOTOS TAKEN L 1 1 | 1 1 } 1 | 1 1 | j
O ot-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I¥ ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ privare property] HEATH POLICE DEPARTMENT | 014:5|O|7| %312 UNSOLVED 192_1 L2171 99 - UNKNOWN
OUNTY* Lot:ALlTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
: 12232019 2104 1- FATAL
2 -VILLAGE :
L1y 5 rownshie| Heath (Fourmile Lock) Lttt i1 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2-SOUTH
3.east | HEBRON 4 Q 3 3- MINOR INJURY
7|9| L1 1t | 4-WEST 1 RID 1N ol Q 4|:4|" 61 ]l' SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima beorees 4-INJURY POSSIBLE
2. SOUTH
3.east | Putnam RD _g g 4 3 3 6 9 8 5- PROPERTY DAMAGE
[ I T S | 1 4-WEST L 1 t | ONLY
REFERENCE POINT w&g&ggg ROVUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
e HOUSE'S 3 east US - FEDERAL US ROUTE L4
— — a.west | sr.sTate RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE _NUM TE
FROM REFERENCE unioF Measure | O NUMBERED COUNTY ROUTE | /o couer PK - PARKWAY  TL - TRAIL RORDWAY,
1-MILES | TR- NUMBERED TOWNSHIP R - Pl - PIKE 3
O 2 2.FEET ROUTE P8 =R E Wbyl ROADWAY DIVIDED
L1 1 ! ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR |f=_; 2-SOUTH LY
L—L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING (L < yepicigs iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, O0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9. OTHER/UNKNOWN
[ work zone rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L= =
D 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL] 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI 3.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2.- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3. SNOW BITUMINOUS,
[ acmive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN { 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pipt
1= MOVING) ’
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T 1 T ] T T T ] 1
NARRATIVE Indicate the north
direction with
Unit #2 was stopped for a red light at the intersection of SR. 79 and Putnam a"“N"““‘:he
Rd. facing southbound. Unit #1 was traveling south behind Unit #2. Unit #1 SOpSSS Slasran
failed to stop and struck the rear of Unit #2. Unit #1 then fled the scene. _ Not To Scale ] |
| Putnam Rd .
& l% ]
| | HOP ]
| / \_ :
& —@EBEED -~ —
- —— r— e— — v — — —— — — - —
[ . HebronRd . ) ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME “SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
42232019 3104, |12232019 31,05 {12232019,3112, 12232099, 2120 B e
0 T:v‘ZAL TIME OTHEI; TOTAL OFFICER'S NAME™ Cueckeo sy QFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ?_F ‘&4 SUPPLEMENT
JUSTICE, JEREMY > ) ALT_ (CORRECTION o5 ADDITION
15 OFFICER'S BADGE NUMBER™ Checken oy OFFICER'S BADGE NUMBER™ TO 1 BAISTING REPCAT SEXT 10 0]
i 1 1 i 1 1 Illll&l 1 1 111511|| ] i |f|3
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@= FREEEE UNIT

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([] SAME a5 DRIVER

[ 1119|_2846 SN N N N N S
OWNER PHONE: i:1uoe area cooe ([]SAME As DRIVER

L0 [T T N TR N N NN A I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAME AS DRIVER] 9 1- NONE 3- FUNCTIONAL DAMAGE
“__| 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrter PHONE:: incLune AREA coDE 9 - UNKNOWN
N N N NN NN TR NN NN S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L A N T T T TSN OO Y NN T T Y 1 T N M
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED ]
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERC“‘L Cloovemsment LI RG0NSE ™ | L 1 1 1 4 TR YT ?
VEHICLE WEIGHT GVWR/GCWR
INTERLO . #0CCUPANTS 1 . <10K 185 D MATERIAL CLASS # PLACARD ID # .
Dnzwcz X wrrskap unir 2 - 10,001 . 26K L8S RELEASE
EQUIPPE o Lk : PLACARD
L 13- >26KLBS. O L i1 13 s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UMO (LIVERYVEHICLE)  23-PEDESTRIAN | SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 5 - MOTORCYCLE 3WHEELED 13- SNOWNIOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 13- SHIGLE UNIT TRUCK 20- OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pik yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
6 - VA (915 SEATS) 11':‘;TL\IT’E'JRT*‘\"‘)|"VE"'CLE 17- MOTORHOME ANIMAL-DRAWHVERICLE o9 ynkhOWN OR HITAKIP
L ) # OoF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2
1-YES 2-HO 9-OTHER/ UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
99 1m 7 BUS- INTERCITY 12 MILITARY 17 - MOWING 99. 0THER/ UNKNOWN 4
SI_‘_'PE“AL 3 - ELECTRONIC RIGE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 7
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PYBLICUTILITY 19 TOWING
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL . " v
Q1 -Hocarsosoovryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
[ Bt b} JNOT APPLICABLE AOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER \
C;‘ORDGYO 28U 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  1g. £ aT 8ED 14 -GARBAGEREFUSE , S . o el s
TYPE 7 - GRAINICHIP/GRAVEL 11-DUtP 99-OTHER / UNKNOWN e |
®
9 Q 1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99.0THER/ UNKNON & L] ®
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR ¢ . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIANICROSSING ISLAND

12-FIRST RESPONDER

[J-nooamAGET01 [J-UNDERCARRIAGE 14 ]

Lt g  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE J-vop (13} O -ALLAREAs (151
Nfgé‘:ﬁ;w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS O 99+ OTHERY UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oruer Locamon TRAILS ] - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2-NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE Ay a——
L= | 3.STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 112 . REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.§lRUCK  PRE-CRASH 4. QVERTAKINGIPASSING 10-PARKED 1 }”0‘&';:"?‘,“['1"‘{:":? COSDIRER ROIHOTSRIST = T piaGRAM ) .
5. goru striking ACTIONS o ypen RiGHTTURN  11-SLOWING OR STOPPED . 21-STADING QUTSIDE 13- Top 9 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3 RAN RED LIGHT 9-1MPROPER LANE CHANGE “m’: :ﬂs“ PARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2. TWO-WAY O 2 2 - SIGNAL 5. YIELD SIGN
L1, RaNsTOP SIGH 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 1 b 5 ELASHER & -0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9-OTHER IMPROPER ACTION
CIRCUNSTANgES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
- IMPROPER TURN 12 - 1MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
{ SEQUENCE oF EVENTS on AP 10T IMOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERUNE ~ 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, eiResexpLosion 7 - SEPARATION OF UNITS g;:s:‘l“ DIRECTIONOF 7. ANIMAL - FARM EQUIPMERT . .
. . 18 - ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
2 IHHERSION § - RAH OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4 JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL - 1 NoT
13-OTHER NON-COLLISION 50 pnmoe vEHICLE I ANYTHING SET IN MOTION 2 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAH 14 PEDESTRIAN g BY A MOTORVEHICLE
LOSS OR SHIFT S 24-OTHER MOVABLE 0BJECT FROML____J ToL | 3-EAST  7-SOUTHEAST
3Lt | 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST

25- IMPACT ATTENUATOR 31-GUARDRAIL END

8L scRasH CsHION 32 PORTABLE BARRIER
%- gg‘ﬁ&‘{g"““” 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL——1 »7_5ai0ce PIER ORABUTMENT ~ pepaien
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
6L} 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

ll_l FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

37 -TRAFFIC SIGN POST 43-CURB
38-OVERHEAD SIGN POST 44-DITCH
39-LIGHT /LUMINARIES 45 - EMBANKMENT

SUPPORT 4 -FENCE
40-UTILITY POLE 47 - MAILBOX
41.QTHER POST, POLE 48 - TREE

OR SUPPORT 49-FIRE HYDRANT
42 -CULVERT

il MOST HARMFUL EVENT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
9 -OTHER | UNKNOWN

9 - OTHER/ UNKNOWN

UNIT SPEED

000

DETECTED SPEED
3 1 - STATED/ ESTIMATED SPEED
L— 2. caLcuLaTen/EoR

POSTED SPEED 3 - UNDETERMINED

00
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e IO LUEFARTMENT
D o Pusuic sarmy U NIT LOCAL REPORT NUMBER
|1!9|_2846 [ N I N N B
UNIT # | OWNER NAME: 1asT, FIRST, MiDDLE | (§ same as oriver OWNER PHONE: metuoe agea cooe I same as oawver
L2 (TR W Y T R T R R S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP msAMEASDRWER 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_“' | 2-MINORDAMAGE  4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Comnercia Carrier PHONE: nictuoe ARea cove 9 - UNKNOWN
TN N TS N TN TR Y SO N | DAMAGED AREA(S)
LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
SA 8855 (453B, | NAN6, ,XH30, ,10%77, SUBA
msun“uci INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL d
veririen | LM General Insurance Cq 36447 BGE LEG 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciae CJoovemmment [ ptseonse ™ | 1 0 1 1 4 1 T TS :
VEHICLE WEIGHT GVWR/GCWR
lNTERLoc #0CCUPANTS 1 - <10K Lss [[] MATERIAL = cLAss # PLACARD 1D # A
[Jurrskie unir 2 . 10001 26K L8 RELEASED
EﬂU"’P oK LE "1 [ pracaro
L 13- 526KL8s [ [ O O 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WREELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 13- SIHGLE UNITTRUCK 20 -OTHERVERICLE 25 -OTHER NON-MOTORIST
UN"T"’E 4. PICK UP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-AHIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) 11':‘:;,7,5‘:‘]""})1“"5“'“ 17- MOTORHOME ANIMAL-ORAWN VERICLE  oq _ynknowN OR HITSKIP
L # oF TRAILING UNITS
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWS
MODE WHEN CRASH OCCURRED? O 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION 2
L ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 - 8US - CHARTER/TOUR 11 -FIRE 16 -FARM 21 MAIL CARRIER
2-1a0 7 - BYS - HITERCITY 12 MILITARY 17 - MOWING 99-0THER/ UNKNOWN B
sv:c 1AL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL <
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITIOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ " »
1 - O CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER 2 —=
I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c:gncf 28U 4 LOGGING 6 - CARGOVANENCLOSEDBOX 10\ a7 BED 14 CARBAGEREFUSE , S M\ . . fel
TYPE 7 - GRAINICHIPS/GRAVEL 11.-DuMP 99.0THER / UNKNOWN a l ' =~
®
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN 6 (. ®
vu_,E"“:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10 - DISABLED FROM PRIOR 6 R g
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamaGEr01  [J]-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1 1 CROSSWALK 4 - 1IDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r13) O-ALLAREAS (15}
Nfgzﬂ:;%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 9% -OTHER/ UNKNOWN
ATIMpaCT  CRUSSWALK 5 - TRAVEL LANE - Orsa Locamon TRAILS - UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- HEGOTIATING ACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
4 2- NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING 7177 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 -WMJ;[NG, RUNNING, 20 -OTHER NON-MOTORIST L e DIAGRAM u 5- N
s- nor sTRikHG ACTIONS S paen RIGHTTURY  13-SLOWING OR SToPPED OGEING, PLAYING 21 STANDING OUTSIDE 13- Top 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
3 OFERH AN 12 ORIVERLESS eV TR oo __
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE NISI.II?:G" :&3" PARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2 - TWO-WAY O 2 2. SIGNAL 5. VIELD SIGN
L1 4. RAN STOP SIGH 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY | I e 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING To AV0ID SPILLING 9 -OTHER IMPROPERACTION
CIRCUNSTANCgS 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6 - IMPROPER TURN 12-1PROPER BACKING 20-IMPROPER CROSSING #or T“:":::D'-ANES RAIL GRADE CROSSING
N .
SERUENCE or EVENTS R
i EVENTS l i ’ i
2 O 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1 FiReexpLosion 7 - SEPARATION OF UNITS ‘T’m:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ———
. 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, #
3 - IMMERSION 8- RANOFF ROADRIGHT 1, oo oNHILL RuNawaY 19 ANIHAL — OTHER SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
2L 11 4. JACKKNIFE 9 - RANOFF ROAD LEFT : - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORT BY A MOTOR VEHICLE
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML____ ) TOL | 3-EAST 7 -SOUTHEAST
3L . 15 - PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
. 25 1MPACT ATTENUATOR 31 -GUARDRAIL END 31-TRAFFIC SIGH POST 43 -CURB 50- WORK ZONE MAINTENANCE
L—L b scRask cusion 32-PORTABLE BARRIER 38-OVERHEAD SIGR POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD . . y . 51-WALL
o 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT 3 |- SEATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING
27-BRIDGE PIER ORABUTMENT — papgieR 40-UTILITY POLE 47 -NAILBOX 53 - TUNNEL e L—1 5 caLcutaren/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 . OTHER FIXED 0BJECT
d 48-TREE 3 . UNDETERMINED
6L_ 1 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT - OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT

L

FIRST HARMFUL EVENT

L_=—_1 MOST HARMFUL EVENT

35
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10 DEPARTMENY M / N M LOCAL REPORT NUMBER
Cone? SAFETY
®=ezzee MoTorisT / Non-MoToRisT 19-2846
\ { 1A= =& [ S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Ol UNKNOWN, (T NS TN SN SN SR N l|lLF i
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuoE aREA CODE
=
= | ! 1 ] | 1 1 1 1 ]
B3 INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (vanme civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
e 5 ey 99 |Hucwemer| 01
2. =)= | L e e— Jj—
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
S
1
o
b3 0L CLASS | ENDORSEMENT RESTRICTION serecTurTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT serecrurtos
oY 9 [ acconor  [] marisuana 9 1
I 1" | [ R T Y T A N B N N A IDOT“ERDRUG 1 |1 L | Py ] | 1|t o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

SELECTUPTO2

DISTRACTED
By

INJURIES

SEATING POSITION

AIR BAG

[ awconor  [[] maruuana
[ otHer pRUG

0L CLASS

OL RESTRICTION({S)

2 | WESTERLUND, CLIFFORD D 06141942 77 || M
— L I ] () [ | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o
5 9445 ROANOAK DR ROCKFORD IL 61107 L
(=]
b INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nane, cirvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
g BY o 4 MC HELMET
L= | I— L1 ] il L i )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
2 1L | wossi0442169
g [ E—
k] OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED RESULT sececturtoe
4 BY [ aconor  [[] marisuana 1
[ L i ] T T [ R | DOT“ERDRUG I Lt
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— [ | I ] | I ) [ | [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[+ 4
E { ] 1 ] ] 1 t | 1 ] ]
bd INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnanse, citvy | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 8Y MC HELMET
N | | IS | 1 1L i 1L )
Ird OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=3
1 | ——
EJ OL CLASS | ENDORSEMENT RESTRICTION SELecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTEDSERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2.TEST REFUSED
3-SUSPECTEOMINOR INJuRy 2 FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_ves7 Givew, contammateo
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY i 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- N0 APPARENT INJURY Yot E e cer) - NOTAPPLICABLE it 5 EXCEPT CLASSA BUS 3.TALKING ON HANOSFREE 1001 GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 3G MIPED LY 6- EXCEPT CLASSA COMMUNKATION DEVICE {3 TEST GIVEN, RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6 - NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-6Ms {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 HONE
3. POLICE 8- THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 25 BLOO:
9- OTHER/ UNKROWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION ety
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMERT OF TRUCK CAB el 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11PASSENGER IN OTHER ; 12 LIMITED - OTHER THEVENHLE
ENCLOSED CARGOAREA RS TR MHEEL MOTORCYULE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUs, 1~ NOTTRAPPED AL 13- HMECHANICAL DEVICES T
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND y
P e ANICAL HEARS T-DOUBLE&TRIPLETRALLERS  CONTROLS, OR OTHER 2-8L00D
PRSI 0 SO i ST X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
eCHILD HESTRAINT SYSTEW ¢ NONMECHANICAL MEANS 14- WILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
CRTARD EALING 2 TRALE ITITTTIN 5. HoTORVEHICLESWITHOUT 3. EMOTIONAL (6G
% - EG., DEPRESSED,
L8 g::;&‘:i?;gmr” SR AL ?P:’O):?Ro:l&i?ﬂ:lﬁxrmmk F - FEMALE AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
i 16- OUTSIDE HIRROR ] ;
7 - BOOSTER SEAT 15 NON-MOTORIST M- MALE 1: :ﬁo:mnlc ) ::a 4- ILLNESS 1-AMPHETAMINES
e A Ty U -OTHER/ UNKNOWN - 5- FELL ASLEEP, FAINTED, 2. BARBITURATES
18- OTHER FATIGUED, ETC.
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS 4 CANNABLNOIDS
10- REFLECTIVE CLOTHING IALCOROL 5 COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES/ OPIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSYB308 OH1M 1/19 [760-1500] PAGE  40F 5§



\®= &ne2t YCCUPANT / WITNESS ADDENDUM

_19-28467 "

NIT # NAME: LAST, FIRST, MIDDLE

o:

=

WESTERLUND, CARMEN

DATE OF BIRTH AGE

01271943, , |76 |[F |

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

9445 ROANOAK DR ROCKFORD IL 61107

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 1 I | J

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO- Meotcat Faciuiry (vane, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
5 BY MC HELMET
| | 1 1L JIe IfL ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| —

L | 1 | I

L 1 1 ] [ l

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - InCLUDE AREA CODE

I 1 1 1 i | |

TEEERE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO' Mentcaw Faciiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION { AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
L S| | S | L ! [ | — HL I |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

| —

| ! | [ (I | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

i

INJURIES | INJURED | EMS Acenrcy (NAME) INJURED TAKEN T0: Mentcat Faciiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
{ i { | 1L | IL H |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | 1 I | I | Jj__ Lt 1(]L ]
<zx ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
S
(5]
8 "
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facitivy (Naug, civv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET

| I—

INJURIES
1 - FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWN

 ——

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND- LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

WITNESS

MEAN
99- OTHER / UNKNOWN 2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 1 | 1 It [ | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA CODE
L 1 1 t 1 | | 1 t | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] 1 | | i | It I | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
L | 1 | | t | ] | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 | ! 1 t et 11 |
ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - InCLUDE AREA CODE
L 1 1 t 1 I 1 1 I 1 ]
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